Nigeria has one of the most restrictive abortion laws in the world: Abortion is permitted only to save the life of a woman, and persons who violate the law are subject to lengthy jail terms-up to seven years for a woman obtaining an abortion for other reasons and 14 years for any provider convicted of performing an illegal procedure. 1 As a result, many women with unwanted pregnancies seek clandestine, unsafe abortions. A 1998 study estimated that 760,000 induced abortions are performed in Nigeria each year, equivalent to an annual rate of 25 per 1,000 women aged 15-44, 2 and this may be an underestimate of the true incidence of the procedure. 3 To date, the impact of unsafe abortion on the reproductive health of women in Nigeria has been poorly investigated, in part because of the paucity of data and the clandestine nature of most procedures. However, several reports indicate that unsafe abortion is a critical public health problem and a leading cause of maternal mortality in Nigeria. [2] [3] [4] Data from the Federal Ministry of Health 5 and other sources 6, 7 suggest that unsafe abortion accounts for 20-40% of maternal mortality in the country. Abortion has also been reported to be a leading cause of long-term reproductive morbidity-including chronic pelvic pain, ectopic pregnancy, infertility and recurrent pregnancy lossin Nigerian women. [7] [8] [9] [10] Despite the high rates of morbidity and mortality associated with unsafe abortion, the Nigerian government has taken very little action to address the problem. While Nigeria has national policies on reproductive health and safe motherhood, none explicitly address the problem of unsafe abortion. [11] [12] [13] In addition, although contraceptive use can prevent unwanted pregnancy (and hence reduce the need for abortion), very few government-funded family planning programs have been established, despite the fact that the prevalence of modern contraceptive use among married women in Nigeria in 2003 was only 8% 14 -one of the lowest rates in Sub-Saharan Africa. Government programs to provide postabortion care, which can reduce the burden of unsafe abortion, are also lacking. Most funding of family planning and postabortion care programs has been provided by donors, but many nongovernmental organizations have been reluctant to work on unsafe abortion for fear of losing U.S. funding because of the so-called global gag rule (though with the recent abrogation of this policy, the situation may improve).
Since the 1990s, several international conventions have urged stakeholders to take action on the problem of unsafe abortion in developing countries. [15] [16] [17] [18] Although Nigerian officials attended many of these conferences and signed the relevant resolutions, they have not addressed the issue. An attempt in 2007 to reform the country's restrictive abortion law was opposed by women's groups worker and a local contact person was constituted to organize the interviews. Before conducting interviews, each team leader (who could be any of the three team members) and co-interviewers attended a two-day training workshop in Abuja to learn the study's objectives and methods and to improve their capacity to conduct interviews. During the workshop, the study protocol was finalized; the key informants to be interviewed were identified from among known women's health advocates; a uniform method for meeting and interviewing the informants was developed and adopted; the interview guide was pretested; and use of the guide and audio-recording equipment was demonstrated. The workshop was supervised by two social scientists versed in qualitative research methods, as well as a representative from the Guttmacher Institute, who provided training on qualitative data analysis.
Following the workshop, participants returned to their zones to contact the key informants and conduct the interviews. The interview guide, which consisted of openended, value-free questions, is presented in the appendix (page 202). The interviewers first explored the respondents' knowledge of the high rate of maternal mortality in Nigeria and the factors responsible for maternal deaths, as well as their perceptions of the relationship between unsafe abortion and maternal mortality. Next, respondents were asked about the reasons that women resort to abortion, specific ways to reduce unsafe abortion in Nigeria, and the roles of sexuality education and contraception in reducing the rate of unsafe abortion. Respondents were also asked about their knowledge and perceptions of Nigeria's abortion law, and whether they believed any changes need to be made. The final questions concerned what should be done to reduce abortion-related maternal mortality, and maternal mortality in general, in Nigeria.
Prospective participants were informed of the purpose of the study, and only those who consented to participate and to be audio-recorded were interviewed. Participants were told that their responses would be kept confidential, and they were assured that their names would not appear in the study report. Ethical approval for the study was obtained from the Ethical Review Committee of the University of Benin Teaching Hospital.
All interviews were conducted in 2008; they lasted a minimum of 45 minutes and were conducted in English by a team consisting of the interviewer, a note-taker and an assistant who operated the audio recorder. Interview transcripts were coded by question topics, and respondents' spontaneous and prompted comments were analyzed for content concerning subthemes and questions posed during the interviews. Data analysis was performed using N6 qualitative software (QSR International).
RESULTS

Causes of Maternal Mortality
All key informants acknowledged that many women die in Nigeria each year as a result of pregnancy complications. Although some attempted to illustrate the severity of the and a very active antiabortion lobby, and officials not only failed to explain the advantages of reform but failed to respond at all. 19 More recently, two bills submitted to the national assembly-one designed to fully implement in Nigeria the terms of the international Convention for the Elimination of all Forms of Discrimination Against Women (which Nigeria signed in 1985) and the other to establish an Institute of Reproductive Health in the country-were withdrawn because antiabortion protesters accused the bills' sponsors of attempting to loosen restrictions on abortion.
Because it contributes to maternal mortality, unsafe abortion is an essential issue to address if Nigeria is to meet the Millennium Development Goal of reducing maternal mortality by 75% from its 1990 level by 2015. Official statistics indicate that maternal mortality increased in the 1990s, and it continues to increase, 14 despite the 1987 launch of the international Safe Motherhood Initiative. For years, several nongovernmental organizations and professional associations have advocated reform of abortion policies in Nigeria. However, unless the government takes concrete steps to address the problem, there is little chance of success any time soon, as the lack of progress is largely due to inadequate support at the popular and policy levels.
In this study, we explored policymakers' knowledge of, attitudes toward and perceptions of unsafe abortion and maternal mortality, and their views regarding the need to reform the country's abortion law. We believe that the results will be useful in developing relevant policies and programs aimed at reducing morbidity and mortality associated with unsafe abortion in Nigeria.
DATA AND METHODS
We interviewed key policymakers responsible for making executive and legislative decisions on matters relating to maternal health in Nigeria. The country, which has a federal system of government and an estimated population of 140 million people, consists of 36 states, 774 local government councils and a Federal Capital Territory (Abuja). Administratively, it is divided into six geopolitical zones (north-west, north-east, north-central, south-west, southeast and south-south), each comprising six contiguous states that have similar social, cultural and religious profiles. The Federal Capital Territory functions as a distinct administrative unit.
We had planned to interview 55 policymakers, but five prospective participants could not be reached despite several attempts, and one declined to be interviewed. Of the 49 interviews we completed, 10 were conducted in the north-west zone, four in the north-east, five in the northcentral, seven in the south-east, 10 in the south-west, six in the south-south and seven in the Federal Capital Territory. Participants included health officials, women's affairs officials and members of the national and state legislative assemblies.
In each zone, a team comprising a medical practitioner with expertise in reproductive health, a sociologist or social problem by citing figures, only two correctly reported the current national maternal mortality statistics. Bleeding during childbirth (obstetrical hemorrhage) was the complication most commonly cited by the informants as a medical cause of maternal mortality; other complications, in decreasing order of frequency of reporting, were malaria in pregnancy, pre-eclampsia/eclampsia, abortion, ruptured uterus, obstructed labor, anemia and AIDS.
Informants also cited a variety of social factors that contribute to maternal deaths in Nigeria. For example, they noted that pregnant women often fail to recognize symptoms of severe disease during pregnancy and use inappropriate treatments rather than evidence-based approaches. The high level of poverty in the country adds to the problem, as pregnant women may not seek antenatal and delivery care in health institutions because they are unable to pay for services. In addition, respondents reported that maternal mortality is associated with several traditional practices, including early marriage and female genital mutilation.
Other social factors included cultural beliefs and practices that disempower women-in particular, those that severely restrict women's ability to obtain antenatal, delivery and postnatal care. A government health official explained:
"Culturally, women in Pudha [a practice wherein a woman covers her body so that it is not exposed to men other than her husband] are not allowed to go to the hospital during pregnancy; their spouses go to the hospital on their behalf, since [women] are not allowed to see male doctors."
Another top health official noted a different dimension of cultural restrictions on women: "In the rural areas, for a woman to ask for assistance when she is in labor is a sign of weakness."
Certain religious beliefs were also listed as factors contributing to maternal mortality. Some respondents reported that women often base their decisions regarding whether to seek care on religious injunctions and dogma. The policymakers did not appear to challenge the validity of these beliefs, in part because of their own conviction about the importance and relevance of religion. The following statements from policymakers illustrate the scope of the problem:
"In northern Nigeria, religious leaders educate women that it is against Islamic doctrine to seek medical help from a male doctor. In addition, they still believe that the process of childbearing is God-given and that it is the duty of God to complete the process, and therefore no one should interfere with delivery."-Government health official "Some religions forbid blood transfusion. [I had] a patient who was a Jehovah's Witness; she refused to be transfused although she was bleeding profusely. Even her relatives refused to allow her to be transfused, and at the end of the day she died. Some women believe that if you are sick, the right place to seek care is a religious center rather than a hospital."-Medical doctor and policymaker
Other factors mentioned by multiple informants as contributing to maternal mortality in Nigeria included lack of a functional health care system, concentration of health facilities in urban areas, delays in women getting to hospitals for emergency care, lack of medical facilities and poor attitudes on the part of health care providers.
Abortion as a Cause of Maternal Mortality
When asked about the extent to which abortion is a factor in maternal mortality in Nigeria, most respondents (39) reported that abortion contributes to a "large" degree. Several felt that abortion plays a smaller role, while five reported that they did not know.
Particularly noteworthy was the large number of informants who described their own experiences with women who had died or nearly died from complications of unsafe abortion. Respondents spoke of deep personal and societal losses and gave vivid accounts of feeling shame and helplessness at not being able to avert the deaths. Some examples follow:
"The question reminds me of the death of my sister, who died as a result of complications of unsafe abortion. I know what it cost me to lose a younger one; I watched her die and I could do nothing."-Legislator "I once [knew] a woman [whose] husband [had wanted] a boy, and this was the seventh pregnancy. She discovered that it was a girl, and so they decided to procure an abortion, but the woman almost lost her life in the process. Although they succeeded in [ending the pregnancy], the woman's life was in jeopardy, which could have resulted in her death."-Government health official "I have seen a lot of cases, most times the ones done by quacks. I have seen a case where the uterus was perforated and the gut was pulled out through the vagina. By the time the patient got to us, there was severe septicemia and the patient eventually died."-Government health official "Yes, I know of a woman who went to procure an abortion. She didn't die, but she lost her womb in the process. Right now she doesn't have a womb and she can never deliver a child again."-Government health official When asked why they thought women resorted to unsafe abortion in Nigeria, the vast majority of informants (42) reported that women sought abortions when they had unwanted pregnancies. The inability to take care of a child (or an additional child) because of poverty was the most common reason mentioned for a pregnancy being unwanted. The nonuse of contraceptives, in part due to lack of knowledge of available methods, was an additional factor mentioned by respondents; they noted that religious beliefs, social influences, stigmatization and the fear of shame often prevented women from using contraceptives to prevent an unwanted pregnancy. Paradoxically, when such pregnancies occur, women often forget religious injunctions and resort to unsafe abortion, again to avoid social stigma. Not only is a pregnancy outside wedlock frowned upon in many communities, respondents reported, but adolescents attending school often leave or are expelled if they become pregnant, resulting in the curtail-Volume 35, Number 4, December 2009
Examples of these views include the following:
"Abortion is morally wrong and illegal. Only four respondents felt that the abortion law in Nigeria is ineffective. In the view of a top state government health official, "Whether [the abortion law] is liberalized or not, people will procure abortion." Overall, one-fifth of respondents (10) favored a more flexible law that would increase access to safe abortion for women who had experienced contraceptive failure; a similar proportion favored a law that would allow abortion in cases of rape, incest and HIV/AIDS.
Some of the views that support liberalization and a more flexible abortion law included the following:
"There should be an alternative law."-National legislator "Abortion should be practiced on medical grounds." -National legislator "A new law should be put in place like that of Britain." -Government health official "We should have government clinics where abortion will be free."-National legislator Views also diverged on whether liberalizing the abortion law would affect the number of procedures performed-28 respondents thought that liberalization would increase the number of abortions, while 21 posited that liberalization would have no effect. Those who believed that liberalization would increase the number of abortions argued as follows:
"Of course it will increase it, and the young ones will go ahead living the rough life the way they want, saying once [an unwanted pregnancy occurs] they can do something about it. So it should not be liberalized."-Government health official
Another respondent suggested that while liberalization would affect the number of abortions that are performed, it would have an even greater impact on the number that are officially documented:
"It will increase the number of patients trying to procure [legal] abortion, [so] you will have an increased number of recorded cases. Unlike now, where criminal abortion is taking place on a daily basis but [the procedures] are not recorded."-Government health official An official of the National Assembly offered an alternative view: ment of their education and career prospects. In other cases, the desire to continue their education and to prevent societal rebuke often drives unmarried women to resort to abortion when they experience unwanted pregnancies:
"Last year, two students [had abortions] in secret, the clinic is unknown. One died. . . . In most cases, they go to the quack clinics, and after injecting them, [the staff] sends them home immediately. These children will come back home bleeding, and they may not even reveal the truth to their parents until the worst is done."-Legislator
In addition to lack of awareness about contraceptives and religious belief, the most-cited reasons that women do not practice family planning included misconceptions about the benefits and side effects of contraceptives, the perception that contraceptives encourage promiscuity in women, lack of spousal consent and lack of women's empowerment. A top government health official cited several of these factors:
"Some religions frown at contraceptive usage. Another aspect is the lack of permission from the spouse; the husband will think if he allows his wife [to use contraceptives], she will be promiscuous. Some women even think [contraceptive use] can cause infertility; some think it can destroy vital parts of their bodies. Some feel it is something the Europeans did for their selfish interests to reduce our population. Fear of side effects, that it might cause cancer, is another issue."
Peer influences and inadequate parental communication were mentioned by some respondents as factors contributing to unwanted pregnancy and unsafe abortion among adolescents. In addition, most respondents acknowledged that rape and incest could result in unwanted pregnancies and unsafe abortion; they generally attributed sexual violence to poor parenting and lack of education about reproductive health, and some believed that these problems need to be tackled to reduce the number of rapes.
The Nigerian Abortion Law
Thirty-six of the 49 policymakers knew that abortion is illegal in Nigeria except to save the life of a woman. However, none of them could report the specific provisions of the law (e.g., the circumstances under which abortion can be legally performed). One respondent reported that abortion is illegal except on "medical grounds," while 12 said they were not conversant with the abortion law. Thus, poor knowledge of the law was widespread, which some policymakers attributed to the fact that the law is rarely enforced, and very few women or health professionals have ever been prosecuted.
Informants' attitudes toward the abortion law varied widely. More than one-third opined that abortion should not be legal under any circumstance, and a significant proportion suggested that the solution to unsafe abortion is not to legalize the procedure but to provide sexuality education. Religious and moral concerns were the most common reasons for opposing liberalization of abortion laws.
"The fear of an increase is unfounded, as a holistic approach to the problem through promotion of reproductive health (as part of the liberalization process) will reduce the proportion of women who experience unwanted pregnancies."
Another top government health official argued that the importance of giving women the right to choose an abortion outweighs any concerns about the impact of legalization on the prevalence of the procedure:
"Although there are some concerns in the community that when you make the law liberal, people will procure abortion at will, as a provider [I think] there is a need to use the rights approach. It is important to make choices available and to guide individuals with the right information to make the correct choices on matters affecting their lives."
Ways to Reduce Abortion and Related Mortality
We asked respondents what could be done to reduce the number of abortions and the number of maternal deaths due to abortion. Although nonuse of contraceptives is a major risk factor for unwanted pregnancy and unsafe abortion, we asked about ways to increase the use of contraceptives only after we had asked about ways to prevent abortion and abortion-related mortality. We adopted this approach to determine the extent to which the respondents would spontaneously mention specific evidencebased interventions as methods for reducing the number of abortion-related deaths.
Interestingly, only four respondents spontaneously mentioned liberalization of the abortion law as a method to reduce the number of abortions, while nine mentioned liberalization as a method to reduce the number of abortion-related maternal deaths (Table 1 ). In contrast, the consensus among the policymakers was that sexuality education could reduce not only the number of abortions, but also the number of abortion-related maternal deaths. Indeed, 41 of the 49 respondents stated that sexuality education is important in dealing with the problem of abortion.* The following are examples: "It should be the main prescription."-Health commissioner "Constructive sexuality education is important.
" -Government health official
Other interventions mentioned in probed responses as ways to reduce the rates of abortion or abortion-related mortality were provision of effective family planning services, promotion of contraceptive use, empowerment of women, establishment of a functional health care system and provision of youth-friendly services.
Sexuality education was also the most commonly recommended intervention for promoting contraceptive use (not shown); it was cited in spontaneous responses as well as in probed questions about sexuality education. In addition, many respondents stated that inadequate and in-
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*Respondents saw unwanted pregnancy and unsafe abortion primarily as a problem of young unmarried women, rather than of all women. accurate information about contraception was responsible for low levels of method use. This situation can be corrected not only through sexuality education but also, as suggested by 20 of the respondents, by intense advocacy and public health education related to contraception. According to a government health official in Northwest Nigeria, "Advocacy and public health education by the health sector on family planning will correct the current negative religious and traditional dogmas that prevent the use of contraception."
In addition, 19 respondents recommended the delivery of effective family planning services as a means of increasing contraceptive use, while seven mentioned the reduction of costs of family planning services to ensure its accessibility and availability to all women.
Ways to Reduce Maternal Mortality
Finally, we asked respondents about ways to reduce maternal mortality in Nigeria. We asked this question to determine the extent to which the respondents would spontaneously mention the implementation of abortion-related interventions as approaches to reducing maternal mortal- Thus, it is essential to provide high-level policymakers with current information on abortion-related maternal mortality to increase their knowledge of the situation and to encourage them to develop relevant, scientifically appropriate solutions to the problem. Messages should focus on providing accurate statistics as well as graphic narratives of illustrative cases, and on explaining how the problem needs to be tackled, ideally using the experiences of other countries. For example, maternal mortality declined substantially in Romania after liberalization of the country's abortion law, 20, 21 and African countries such as South Africa and Ghana have also experienced significant improvements in their maternal health indicators following liberalization. 22, 23 In addition, policymakers should be made aware that none of these countries experienced increases in abortion following liberalization, and that the Netherlands, which has the most liberal abortion law in the world, also has the lowest rate of induced abortion.
Unfortunately, no formal forum exists for policymakers in Nigeria to discuss matters related to women's health. The Parliament of Ghana has a caucus that meets regularly to share information on reproductive health issues. 24 This caucus has been responsible for promoting programs and policies (including the liberalization of abortion laws) designed to improve reproductive health in Ghana. Although the Nigerian National Assembly has standing committees on health and women's affairs, these committees have done little to address women's health needs. Indeed, the Health Committee of the Nigerian Senate has repeatedly blocked legislation on reproductive health, claiming that such legislation was a ploy to legalize abortion. 25 Thus, an avenue for regularly sharing appropriate information with policymakers on maternal health, especially issues related to maternal mortality and unsafe abortion, is needed.
Liberalization of the Abortion Law
The abortion law in Nigeria stipulates that abortion is illegal unless it is needed to save the life of a woman. 11 We found that although many policymakers knew that abortion is illegal in Nigeria, none could spontaneously recall specific provisions of the law. This situation may be attributable to the inadequate knowledge of maternal health among policymakers, and it provides further evidence that abortion is not a major subject of discourse among policymakers in Nigeria. Policymakers should be reminded repeatedly that the current law not only criminalizes women, but also drives the practice of abortion underground and makes it unsafe. Moreover, a recent review provided strong evidence that restrictive abortion laws do not reduce rates of abortion-related maternal mortality. 26 Unfortunately, there are currently no initiatives by policymakers to review the law or to formulate specific policies to address the high rate of abortion-related maternal mortality in Nigeria. Opinions regarding the need to liberalize the abortion law in Nigeria varied. While many policymakers were against abortion reform, a significant numity. Only three respondents spontaneously mentioned liberalization of the abortion law as a method to reduce maternal mortality (Table 2) , apparently a reflection of the low priority accorded to abortion reform as a strategy for reducing maternal mortality and promoting safe motherhood. In contrast, there was general consensus of the need for health sector reform, as most respondents used phrases such as "functional health system" and "effective health care delivery system" to describe what they felt was needed to reduce maternal mortality. In addition, many participants mentioned "free medical services for pregnant women" and "public health advocacy" or "public health education" as approaches for reducing maternal mortality.
DISCUSSION
This study was designed to explore the attitudes and perceptions of key decision-makers in Nigeria regarding abortion and the country's abortion law. Although Nigeria has a federal system of government, the current law governing abortion is covered by the penal code in Nigeria's northern states and by the criminal code in the southern states. Within Nigeria's current legal and political system, a national law and related policies can be reviewed on a comprehensive basis at the national level only by the national assembly. However, opportunities for legal reform also exist at the state level, and a pronouncement in a case before the high court could provide an additional avenue for a legal amendment. The national scope of the existing law explains the focus of this study, wherein we targeted policymakers at the national level as well as decision makers in the country's six geopolitical zones. Indeed, the participants included many individuals who have the authority to make decisions on policies and legal frameworks addressing the problem of unsafe abortion in Nigeria.
To our surprise, we found that many participants had limited knowledge of the contribution of unsafe abortion to maternal mortality. Many provided narratives about women who had died or nearly died from unsafe abortion, but few could cite national statistics related to maternal deaths or abortion-related deaths. Moreover, although many acknowledged that maternal mortality is high in Nigeria and that unsafe abortion makes a significant contribution to maternal mortality, none specifically linked this information with the current abortion law or recognized the need to formulate policies and programs to address the problems. Moreover, abortion law reform was not seen as the best or most obvious way to reduce maternal mortality.
The results of these interviews indicate that abortion still has not been recognized as a problem requiring priority at the policy level, despite the large number of women who die every year from complications of unsafe abortion. For years, abortion has been a controversial issue in Nigeria, and several religious and antichoice organizations have taken strong positions against its practice. This situation may have conditioned policymakers not to address the issue. ber supported liberalization, at least on health grounds. Arguments to influence policymakers' thinking on unsafe abortion may be more effective if they focus on the need for action to save women's lives and protect their health, in compliance with the provisions in the Nigerian constitution and other relevant statutes; the need to reduce the burden on the health system of treating complications due to unsafe abortion; and the fact that increasing access to safe abortion does not necessarily mean an increase in abortion.
The most common reasons cited by policymakers for nonsupport of abortion liberalization were religious and moral considerations. Although Nigeria is constitutionally a secular state, policymakers are increasingly influenced by religious factors, in large part because of the increasing militancy of religious bodies and antichoice organizations on abortion-related issues. 27 Meanwhile, reproductive health advocates and prochoice organizations have made little effort to counter the antiabortion campaign. In such a situation, policymakers have little incentive or encouragement to address abortion as a public health issue; policymakers, being politicians and career officials, generally do not wish to jeopardize their careers, and therefore tend to align with the most vociferous public opinion on controversial issues. Thus, women's health advocates need to mobilize and encourage policymakers to take up abortion as a public health issue. Such advocacy efforts can be based on the principles of health for all (as enshrined in the Nigerian constitution), women's rights (as abortion affects only women), and basic human rights and social justice.
Sexuality Education and Contraception
While respondents were ambivalent about abortion liberalization, there was more support for family planning and sexuality education as approaches for reducing abortionrelated maternal mortality. In particular, policymakers viewed sexuality education as an important intervention that would not only increase contraceptive use but also reduce the number of unwanted pregnancies and unsafe abortions. The National Councils on Education and Health have approved a national curriculum for sexuality education in primary and secondary educational institutions in Nigeria, 28 but a sizable number of states, especially the predominantly Muslim states in northern Nigeria, have failed to adopt the curriculum because of religious and moral considerations. Thus, the same religious institutions that oppose abortion also oppose family planning and sexuality education. Our findings that policymakers largely support both contraception and sexuality education is an important entry point for advocates seeking to promote these approaches for alleviating the problem of unsafe abortion.
Respondents believed that lack of awareness is a major reason that women do not use contraceptives to prevent unwanted pregnancies. Findings from the 2003 Nigeria Demographic and Health Survey challenge this assumption, since 77% of women aged 15-49, and 91% of all sexually active unmarried women, knew a modern contraceptive method. 14 However, the proportion of Nigerian women practicing contraception in 2003 was only 8%, one of the lowest rates in Africa, and had not changed since 1999. 29 In fact, the prevalence was higher in the 1980s than it is now, 30 largely because of that decade's harsh economic climate, which forced many families to take birth control measures more seriously.
Although the policymakers we interviewed believed that the high cost of contraceptives is a deterrent to use, this is not borne out by the available evidence. In many parts of Nigeria, contraceptives are provided by funding agencies, nongovernmental organizations and government agencies either at no charge or at highly subsidized prices. However, contraceptives tend to be poorly distributed, especially in the rural communities where most women live, and this may act as a barrier to use. Additional factors that play a role in poor uptake of contraceptives in Nigeria include fear of side effects, the perception that contraceptives might cause infertility later in life and the notion among young people that obtaining an abortion is easier than using birth control. 31,32 Addressing these issues may aid efforts to increase contraceptive uptake and reduce rates of unwanted pregnancies and unsafe abortion in Nigeria.
Finally, many policymakers cited improving the Nigerian health care system as essential for reducing maternal mortality, especially abortion-related maternal mortality, and suggested that an improved system would increase access to appropriate services, including family planning and postabortion care. A large proportion of policymakers supported the idea of free medical services for women, including postabortion care; this suggests that there is broad support for the recent decision by the federal government and some state governments in Nigeria to offer free medical services to pregnant women to improve maternal survival. 33 Additionally, advocacy and public health education were strongly recommended by policymakers as approaches to increase awareness of the contribution of unsafe abortion to maternal mortality, and to mobilize resources and the political will to address related problems. The abysmally poor maternal health situation in the country, coupled with Nigeria's desire to attain the Millennium Development Goals (especially those related to the health of women and children), offer opportunities for women's health advocates to intensify their efforts to encourage governments and policymakers to address the problems of maternal mortality and unsafe abortion.
Limitations and Conclusions
A major limitation of this study is the noninvolvement of religious and traditional leaders, whose opinions likely influence policymakers' decisions. It is therefore essential to determine how religious and traditional leaders understand the problem of unsafe abortion within the context of Nigeria's high maternal mortality rate, and how their influence can be harnessed in addressing the problem. 
